Using the DETECT PAH calculator, 14/ 41 (34.14%) were recommended for RH as follows: an initial value above 300 points in STEP 1 (with further indication of echocardiographic assessment) and subsequent STEP 2 over 35 were recorded. On the other hand, only 9/41 (21.95%) cases met the ultrasound criteria to be addressed to an invasive assessment when applying the ESC/ERS 2009 guidelines, the difference being statistically significant as compared to DETECT (p<0.05). PAH was finally confirmed in 8/41 (19.51%) cases, supporting our preliminary results in a pilot study on a limited number of patients. Conclusions: DETECT is a reliable algorithm for early detection of PAH in patients with SSc, optimizing PAH screening and prompting the rheumatologist-cardiologist collaboration.
Background: PAH is one of the most severe complication and cause of mortality in SSc, with frequent late diagnosis as asymptomatic in its early stages. Right Heart catheterization (RHC) is the gold standard for PAH detection, though its invasive nature with high risk of procedure related complications stress the need for developing new screening methods to investigate it in early and possibly reversible stages. Pressure Recording Analytical Method (PRAM) was recently developed to obtain a minimally invasive haemodynamic monitoring, using an arterial line and proximal pulsossimetry. This analyses arterial blood pressure curve and measure both cardiac [Cardiac Index, Cardiac 
